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Department of the Treasun

foundations)

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

C Name of arganization
The Bethany Circle of King's Daughters'
of Madison Indiana Inc

B Check If applicable
[0 Address change
[ Name change

D Employer identification number

35-0895832

Doing business as

O Initial return King's Daughters' Health

Final

[Eeturn/terminated

E Telephone number

O Amended return

Number and street (or P O box if mail i1s not delivered to street address)
1373 East State Road 62 Po Box 447

Room/suite

(812) 801-0800

[ Application pending
City or town, state or province, country, and ZIP or foreign postal code

Madison, IN 47250

G Gross receipts $ 130,092,580

F Name and address of principal officer
John Price

1373 East State Road 62 Po Box 447
Madison, IN 47250

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » www kdhmadison org

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list (see instructions)

H(a) Is this a group return for

DYes No
D Yes DNO

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1899

M State of legal domicile IN

Summary

1 Briefly describe the organization’s mission or most significant activities
@ To improve the health of the hospital's patients through care, service, and education
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,149
E_, 6 Total number of volunteers (estimate If necessary) 6 88
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 14,907
b Net unrelated business taxable income from Form 990-T, line 34 7b -5,407
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 568,158 408,019
é 9 Program service revenue (Part VIII, line 2g) 132,837,067 125,312,917
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 2,407,230 1,734,690
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 735,637 2,152,739
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 136,548,092 129,608,365
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 43,737 131,389
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 62,858,895 63,171,103
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 58,362,666 59,706,871
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 121,265,298 123,009,363
19 Revenue less expenses Subtract line 18 from line 12 15,282,794 6,599,002
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 248,968,944 257,036,707
;g 21 Total habilities (Part X, line 26) 110,636,308 108,181,062
z3 22 Net assets or fund balances Subtract line 21 from line 20 138,332,636 148,855,645

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge

FHE ke 2017-08-28
R Signature of officer Date
Sign
Here PAULA HEIDERMAN Board Chairwoman
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Carrie A Merrill CPA Carrie A Merrill CPA 2017-08-28 | Check if | P00832283
Paid self-employed
Preparer Firm’s name : Blue & Co LLC Firm's EIN # 35-1178661
Firm’'s address # 500 N Meridian St Suite 200 Phone no (317) 633-4705
Use Only (317)
Indianapolis, IN 46204

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O

1

Briefly describe the organization’s mission

The mission of the hospital Is to iImprove the health of the hospital's patients through care, service, and education

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 104,026,995 including grants of $ 131,389 ) (Revenue $ 126,991,493 )
See Additional Data

4b  (Code ) (Expenses $ 1,601,743 including grants of $ ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 105,628,738

Form 990 (2016)
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10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part III %) 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and Y.
complete Schedule K If "No,” go to line 25a P %) 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24 No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 Yes
If "Yes," complete Schedule L, Part II @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 e e e e e e [ . Al 34 Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 86
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,149
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

IN

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
»DAWN NUNAN DIRECTOR OF ACCOUNTING 1373 EAST STATE ROAD 62 PO BOX 447 MADISON, IN 47250 (812) 801-0800
Form 990 (2016)




Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= g >z T]= (W- 2/1099- (W-2/1099- organization and

organizations [ T 3 | 3 [ | 25 |2 MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) P =S Il = N -
[REETA I 1.2.“ B3 o
EERAE
Iy = D -
T | = T
T |4 o
T B
T a-‘
(=8
(1) PAULA HEIDERMAN 100
....................................................................................... X 1,000 0 0
Board Chairwoman 100
(2) MARJORIE HARE 100
....................................................................................... X 1,000 0 0
Board Vice Chairwoman 000
(3) Annie Schroeder 100
....................................................................................... X 1,500 0 0
Board Secretary 000
(4) MARY BETTE VOYLES 100
....................................................................................... X 1,500 0 0
Board Treasurer 000
(5) ANDREA FORRESTER 100
....................................................................................... X 1,500 0 0
Board Assn't Treasurer 000
(6) Bonnie Colen 100
............................................................................... X o] o} 0
Board Assn't Secretary 000
(7) JONATHAN HANSON MD 4000
............................................................................... X 359,975 o} 41,174
BOARD MEMBER/PHYSIcian
0 00
(8) PAT STACK MD 4000
....................................................................................... X 218,920 0 22,801
Board Member/Physician 000
(9) JOE CRAIG 100
............................................................................... X o] o} 0
Board Member 000
(10) Mary Kay McCubbin 100
....................................................................................... X 1,750 0 0
Board Member 000
(11) KEVIN TURNER 100
............................................................................... X o] o} 0
Board member 000
(12) CAROL DOZIER 4000
............................................................................... X 355,622 o} 14,613
PRESIDENT/CEO 100
(13) John Price 4000
....................................................................................... X 102,257 0 8,337
VP Finance 000
(14) Stephen Meacham 4000
....................................................................................... X 127,983 0 3,245
VP Finance (1/1/16- 1/1/16) 000
(15) Lisa Morgan 4000
............................................................................... X 152,824 o} 50,494
VP outPatient Services 000
(16) Denine Fallis-Hallgarth 4000
............................................................................... X 135,967 o} 36,735
VP Physician Practices 000
(17) Jennifer Liter 4000
....................................................................................... X 39,688 0 3,222
VP Inpatient Services 000

Form 990 (2016)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Peis |73 é‘l‘;l't—'
5o ‘;‘ T::lT T O
TSR |5 2
g |= B2
Tz E
; 8
T T
{18) HOLLY ROBINSON MD 40 00
............................................................................................. X 270,305 46,616
VP QUALITY / Physician 0 00
(19) Thomas Eckert MD 40 00
............................................................................................. X 756,085 30,912
Employed Physician 100
(20) Travis Clegg MD 40 00
............................................................................................. X 1,708,901 41,469
Employed Physician 0 00
(21) Amy Gifaid MD 40 00
............................................................................................. X 960,955 968
Employed Physician 0 00
(22) Michael Schmidt MD 40 00
............................................................................................. X 662,128 41,852
Employed Physician 0 00
(23) Ronald Auer MD 40 00
............................................................................................. X 694,405 42,092
EMployed Physician 0 00
ibSub-Total . . . . . . . . .« « .+ .+ « & . . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 6,554,265 0 384,530
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 60
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . .+ . . P . No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « . 0 . 4 w0 e e e e e e e e e e e e Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person . . . . . PR No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
MAYO COLLABORATIVE SERVICES INC Laboratory Services 1,064,259
PO Box 9146
Minneapolis, MN 554809146
Comprehensive Medical Management Contracted Physician Billing Services 1,004,581
300 Dave Cowens Drive Ste 600
Newport, KY 41071
EMcare Inc Contracted Physician & Mid Level 646,583
provide
7032 Collection Center Drive
Chicago, IL 60693
First Urology Contracted Physician Services 478,443
PO Box 1087
Jeffersonville, IN 47131
Norton Healthcare Contracted Physician Services and 398,197

Affili
PO Box 35070 N-52
Louisville, KY 40232

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization » 25

Form 990 (2016)
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m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns

1a

b Membership dues

1c

d Related organizations

350,000

¢ Fundraising events . . |
e Government grants (contributions) |

le 49,843

f All other contributions, gifts, grants,
and similar amounts not included
above

|
|
|
1d |
|

1f 8,176

g Noncash contributions included
In hnes la-1f $

h Total.Add lines 1a-1f .

> 408,019

Program Service Revenue

2a Net Patient Service Revenue

Business Code

621110

125,312,917

125,298,010

14,907

b
c
d
e
f All other program service revenue

g Total.Add lines 2a-2f .

125,312,917
| d

Other Revenue

3 Investment income (including dividends, interest, and other

similar amounts)
4 Income from Investment of tax-exe

5 Royalties

> 2,099,555

2,099,555

mpt bond proceeds »

»

(1) Real

(1) Personal

6a Gross rents

94,701

b Less rental expenses

19,405

¢ Rental iIncome or
(loss)

75,296

d Net rental income or (loss)

75,296
> ,

75,296

(1) Securit

les (1) Other

7a Gross amount
from sales of
assets other
than inventory

90,945 9,000

b Less costor
other basis and
sales expenses

0 464,810

€ Gain or (loss)

90,945 -455,810

d Net gain or (loss)

8a Gross Income from fundraising events
of

(not including $

contributions reported on line 1c)
See Part IV, line 18

bLess direct expenses

c Net income or (loss) from fundraising events

9a Gross Income from gaming activiti
See Part IV, line 19

bLess direct expenses
c Net income or (loss) from gaming

10aGross sales of inventory, less
returns and allowances

b Less cost of goods sold

¢ Net iIncome or (loss) from sales of

> -364,865

-364,865

b

es

b
activities

b

Inventory »

Miscellaneous Revenue

Business Code

11agHR Income

900099 1,038,181

1,038,181

b cafeteria Revenue

722210 318,793

318,793

€ Gift Shop

453220 140,463

140,463

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See Instructions

580,006

580,006

2,077,443

129,608,365

126,991,493

14,907

2,193,946

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 118,305 118,305
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 13,084 13,084
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,999,028 1,716,575 282,453

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 49,058,943 41,368,530 7,690,413
8 Pension plan accruals and contributions (include section 401 1,661,657 1,426,873 234,784
(k) and 403(b) employer contributions)

9 Other employee benefits 7,182,209 6,167,398 1,014,811
10 Payroll taxes 3,269,266 2,807,335 461,931
11 Fees for services (non-employees)

a Management
b Legal 283,335 283,335
c Accounting 113,462 113,462
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees 344,382 344,382
g Other (If ine 11g amount exceeds 10% of line 25, column 653,316 653,316
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 172,746 148,338 24,408
13 Office expenses 1,022,010 877,605 144,405
14 Information technology 333,119 286,051 47,068
15 Royalties
16 Occupancy 1,980,557 1,700,714 279,843
17 Travel 125,746 107,979 17,767
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,412,700 4,647,912 764,788
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,203,311 10,479,043 1,724,268
23 Insurance 1,434,777 1,232,050 202,727
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Purchased Services 9,998,890 8,586,096 1,412,794
b Drugs 9,314,422 9,314,422
c Supplies 8,373,498 7,190,363 1,183,135
d Hospital Assessment Fee 2,323,666 2,323,666
e All other expenses 5,616,934 5,116,399 500,535
25 Total functional expenses. Add lines 1 through 24e 123,009,363 105,628,738 17,380,625 0

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 16,615,294 2 20,980,469
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 12,214,616 4 12,121,632
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 2,942,043 7 576,185
& Inventories for sale or use 2,580,826 2,464,740
< 9 Prepaid expenses and deferred charges 1,448,508 9 1,953,950
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 188,568,804
b Less accumulated depreciation 10b 73,018,343 124,956,955( 10c 115,550,461
11 Investments—publicly traded securities 84,030,981 11 96,442,587
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 4,179,721 15 6,946,683
16 Total assets.Add lines 1 through 15 (must equal line 34) 248,968,944 16 257,036,707
17 Accounts payable and accrued expenses 11,528,708 17 11,106,378
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 96,691,235| 20 95,318,589
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 644,324 23 1,417,437
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,772,040 25 338,658
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 110,636,308| 26 108,181,062
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 138,304,381 27 148,835,451
5 28 Temporarily restricted net assets 18,255 28 10,194
T |29 Permanently restricted net assets 10,000 29 10,000
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 138,332,636 33 148,855,645
z 34 Total liabilities and net assets/fund balances 248,968,944 34 257,036,707

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 129,608,365
2 Total expenses (must equal Part IX, column (A), line 25) 2 123,009,363
3 Revenue less expenses Subtract line 2 from line 1 3 6,599,002
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 138,332,636
5 Net unrealized gains (losses) on investments 5 3,746,917
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 177,090
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 148,855,645
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)



Additional Data

Software ID:
Software Version:
EIN: 35-0895832

Name: The Bethany Circle of King's Daughters'
of Madison Indiana Inc
Form 990 (2016)

Form 990, Part III, Line 4a:

KING'S DAUGHTERS' HEALTH IS A NOT-FOR-PROFIT, ACUTE CARE HOSPITAL OWNED BY THE BETHANY CIRCLE OF KING'S DAUGHTERS’ OF MADISON, INDIANA, INC ,
LOCATED IN MADISON, INDIANA THE HOSPITAL IS ORGANIZED FOR THE PURPOSE OF PROVIDING HEALTHCARE SERVICES TO THE RESIDENTS OF JEFFERSON COUNTY
AND THE SURROUNDING AREA DURING THE CALENDAR YEAR 2016, THE HOSPITAL PROVIDED HEALTHCARE TO PATIENTS AT THE FOLLOWING LEVELS 11,946 DAYS OF
CARE TO ACUTE INPATIENTS1,173 DAYS OF CARE TO NEWBORN INFANTS192,690 VISITS ASSOCIATED WITH HOSPITAL OUTPATIENTS132,062 VISITS ASSOCIATED WITH
PHYSICIAN CLINICS




Form 990, Part II1I, Line 4b:

THE HOSPITAL'S PRIMARY SOURCES OF SUPPORT ARE FROM PATIENT REVENUES PATIENT REVENUES INCLUDE FUNDS RECEIVED FROM MEDICARE, STATE AGENCIES,
INSURANCE COMPANIES, AND THE PATIENTS THEMSELVES IN 2016, THE KING'S DAUGHTERS’ HOSPITAL AND HEALTH SERVICES PROVIDED SERVICES TOTALING
$1,601,743 IN GROSS CHARGES TO PATIENTS WHO MET THE HOSPITAL'S CHARITY CARE POLICY




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493240004077])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
The Bethany Circle of King’s Daughters'
of Madison Indiana Inc

Employer identification number

35-0895832

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes, ” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,"” describe in Part VI. the role played by the organization in this regard

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions)

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization Employer identification number
The Bethany Circle of King's Daughters'
of Madison Indiana Inc 35-0855832

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? O ves O No

b If "Yes," describe in Part IV
ELERd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $

Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3

1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 7,955
j Total Add lines 1c through 1i 7,955
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

Part II-B, Line 1 Portion of Indiana Hospital Association dues and American Hospital Association dues attributable to lobbying
expenses as disclosed on the dues notices of the respective associations

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
The Bethany Circle of King's Daughters'
of Madison Indiana Inc 35-0895832

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back| (e)Four years back
1a Beginning of year balance 28,255 30,058 208,725 196,716 129,738
b Contributions 356,398 506,513 50,077 48,484 86,924
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 364,459 508,316 228,744 36,475 19,946
f Administrative expenses
g End of year balance 20,194 28,255 30,058 208,725 196,716
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
b Permanent endowment » 49 520 %
¢ Temporarily restricted endowment » 50 480 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 4,937,784 4,937,784
b Buildings 119,252,475 27,275,688 91,976,787
c Leasehold improvements
d Equipment 64,213,779 45,742,655 18,471,124
e Other . 164,766 164,766
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 115,550,461

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book (c)Method of valuation
(including name of security) value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
Deferred Compensation 47,021
Third party payable -80,000
Life Insurance Policies 371,637
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 338,658

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 133,063,249
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 3,746,917
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 171,501
e Add lines 2a through 2d 2e 3,918,418
3 Subtract line 2e from line 1 3 129,144,831
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da 344,382
Other (Describe In Part XIII ) 4b 119,152
¢ Addlines 4a and 4b . 4c 463,534
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 129,608,365
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 122,540,240
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d -5,588
e Add lines 2a through 2d 2e -5,588
3 Subtract line 2e from line 1 3 122,545,828
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da 344,382
Other (Describe In Part XIII ) 4b 119,153
¢ Addlines 4a and 4b . 4c 463,535
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 123,009,363

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 35-0895832

Name: The Bethany Circle of King's Daughters'
of Madison Indiana Inc

Return Reference

Explanation

Part V, Line 4

PERMANENT ENDOWMENT - INTENT IS TO HOLD THE INVESTMENT IN PERPETUITY PER AUDITED FINANCIA
L STATEMENTS, "THE PORTION OF PERPETUAL ENDOWMENT FUNDS THAT IS REQUIRED TO BE RETAINED PE
RMANENTLY EITHER BY EXPLICIT DONOR STIPULATION OR UPMIFA" IS $10,000 AT 12/31/2016 TERM E
NDOWMENT - TEMPORARILY RESTRICTED NET ASSETS ARE DONOR-RESTRICTED FOR A SPECIFIC USE INCLU
DING PRENATAL/POSTNATAL EDUCATION PROGRAM FUND, TEEN FUND, MAY LIBRARY FUND, FIT FUND, Na
tional Nurses week Fund, Patient Scales Fund, Indiana Hospital Association Fund, and HIP 2

0 Premium Assistance fund




Supplemental Information

Return Reference

Explanation

Part X, Line 2

Accounting principles generally accepted in the United States of America require managemen
t to evaluate tax positions taken by the Hospital and recognize a tax hability if the Hos

pital has taken an uncertain tax position that more likely than not would not be sustained
upon examination by various federal and state taxing authorities Management has analyzed
the tax positions taken by the Hospital, and has concluded that as of December 31, 2016 a
nd 2015, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or disclosure in the accompanying consolidated financial state

ments The Hospital 1s subject to routine audits by taxing jurisdictions, however, as of t

he date the financial statements were Issued, there were no audits for any tax periods in
progress




Supplemental Information

Return Reference

Explanation

Part XI, Line 2d - Other
Adjustments

Rental Expenses -5,588 change In subscriber savings cumulative account 177,090 Rounding -1




Supplemental Information

Return Reference

Explanation

Part XI, Line 4b - Other
Adjustments

Grants 119,152




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

Rental Expenses -5,588




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

Grants 119,152 Rounding 1
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SCHEDULE H HOSpIta|S OMB No 1545-0047
(Form 990) 20 1 6
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
The Bethany Circle of King’s Daughters'
of Madison Indiana Inc 35-0895832
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
1 100% 150% [1 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% 250% [ 300% [ 350% [1 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 515,761 0 515,761 0420 %
b Medicaid {from Worksheet 3,
column a) 21,754,714 13,536,368 8,218,346 6 680 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs 22,270,475 13,536,368 8,734,107 7 100 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 174,385 50,228 124,157 0 100 %
f Health professions education
(from Worksheet 5) 160,947 45,325 115,622 0 090 %
g Subsidized health services (from
Worksheet 6) 4,016,564 3,564,379 452,185 0370 %
h Research {from Worksheet 7)
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 127,161 0 127,161 0100 %
j Total. Other Benefits 4,479,057 3,659,932 819,125 0 660 %
k Total. Add lines 7d and 7) 26,749,532 17,196,300 9,553,232 7 760 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 2

Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 149,568 0 149,568 0120 %
8 Workforce development 269 0 269 0 %
9 Other
10 Total 149,837 149,837 0120 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 15?7 . . o v & v e e e e e e e e e e e 1 No
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 12 305 614
; ;

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0

4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 23,581,358
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 23,057,469
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | 523,889
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system [ cost to charge ratio Other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)

(a) Name of entity {b) Description of primary (c) Organization's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %

or stock ownership %

Schedule H (Form 990) 2016
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IEZEXA Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)

How many hospital facilities did the
organization operate during the tax year?
1

Name, address, primary website address, and
state license number (and If a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table

Schedule H (Form 990) 2016
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
KING'S DAUGHTERS' HEALTH

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12 Ve e e e e e e e e e 3 Yes

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests

i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

j Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b No
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) www kdhmadison org/about-us/community-needs-assessment

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) https //www kdhmadison org/about-us/community-needs-assessment
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
KING'S DAUGHTERS' HEALTH
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 150 000000000000
% and FPG family income Iimit for eligibility for discounted care of 250 000000000000 %

b [ income level other than FPG (describe In Section C)
c Asset level

d [ Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
http //www kdhmadison org/patients_financial aspx

b The FAP application form was widely available on a website (list url)
HTTP //WWW KDHMADISON ORG/PATIENTS_FINANCIAL ASPX

c A plain language summary of the FAP was widely available on a website (list url)
http //www kdhmadison org/patients_financial aspx

d The FAP was avallable upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g [ individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by
recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notifled members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

KING'S DAUGHTERS' HEALTH

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a [] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d [ Made presumptive eligibility determinations
e Other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

KING'S DAUGHTERS' HEALTH

Name of hospital facility or letter of facility reporting group

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care

a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c [ The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d[] The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? .

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . Poe e e e e e e e e e e

If "Yes," explain in Section C

Yes

23

No

24

No

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 8
A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016
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A Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst in order of size, from largest to smallest)

Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 9

Name and address

Type of Facility (describe)

1

1 - REHABILITATION CENTER AND HOME CARE
2670 N MICHIGAN ROAD
MADison, IN 47250

outpatient rehabilitation center and home care services

2 - CLIFTY DR MED OFFICE BLDG & CONV CARE
445 Clifty Drive
Madison, IN 47250

PHYSICIAN MEDICAL OFFICE & CONVENIENT CARE CENTER

3 - VERSAILLES MEDICAL OFFICE BLDG-MAIN ST
128 North Main Street
Versallles, IN 47042

Physician Medical Office

4 - VERSAILLES MEDICAL OFFICE BLDG-TYSON ST
206 W Tyson Street
Versallles, IN 47042

Physician Medical Office

5 - TRIMBLE COUNTY MEDICAL OFFICE BLDG
10235 US Highway 421
Milton, KY 40045

physician Medical Office

6 - CARROLLTON MEDICAL OFFICE BLDG
205 Marwill Drive
Carrollton, KY 41008

Physician Medical Office

7 - SWITZERLAND CNTY MEDICAL OFFICE BLDG
1190 West Main Street
Vevay, IN 47043

Physician Medical Office

8 - HANOVER MEDICAL OFFICE BLDG
36 Medical Plaza
Hanover, IN 47243

Physician Medical Office

10 - DOWNTOWN MEDICAL OFFICE BLDG
630 North Broadway
Madison, IN 47250

physician Medical Office and hospital staff

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b

Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s
financial assistance policy

Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents It serves

Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community board, use
of surplus funds, etc )

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part II, Community Building
Activities

Part III, Line 2 As reported on the attached financial statements, page 4, "Consolidated Statements of Operations Years

Ended December 31, 2016 and 2015"




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line 3

Part III, Line 4

See pages 8-10 on the attached financial statements




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part III, Line Sb

Part VI, Line 2

The Hospital conducted a needs assessment in 2013 whose implementation strategy was adopte

d in January 2014 The Hospital conducted a needs assessment in 2016 whose implementation

strategy was adopted in April 2017 This adoption date met IRS filing requirements which s

tate "specifically requiring an authorized body of the hospital facility to adopt an imple

mentation strategy to meet the health needs identified through a CHNA on or before the 15t

h day of the fifth month after the end of the taxable year in which the hospital facility

finishes conducting the CHNA "- THE FOCUS OF THIS ASSESSMENT WAS ON THE HEALTH NEEDS THAT
COULD BE ADDRESSED BY KDH AND CAN BE USED BY KDH IN PLANNING FUTURE SERVICES, APPLYING
FOR

GRANTS AND PLANNING OUTREACH EFFORTS - THE STUDY INCLUDED THE FOLLOWING COMPONENTS -
ANAL

YSIS OF SECONDARY DATA TO DEVELOP A PROFILE OF THE RESIDENTS OF EACH COUNTY AND TO
INDICAT

E, WHERE POSSIBLE FUTURE TRENDS AND TO SHOW COMPARISONS WITH STATE AND NATIONAL DATA,-
IN-

PERSON INTERVIEWS WITH 30 KEY LEADERS WITHIN KDH INCLUDING BOARD, STAFF AND MEDICAL
STAFF,

- IN-DEPTH-INTERVIEWS BY TELEPHONE OR IN-PERSON WITH 44 COMMUNITY LEADERS INCLUDING
GOVERN

MENT, MEDICAL, EDUCATION, AND OTHER COMMUNITY LEADERSHIP POSITIONS IN ALL FIVE
COUNTIES, -

IN-PERSON SURVEYS OF 72 INDIVIDUALS IN LOW INCOME LOCATIONS, - IN-PERSON DISCUSSIONS
WITH 1

9 SENIOR CITIZENS,- A WEB-BASED SURVEY WAS OPEN TO THE GENERAL PUBLIC WHICH RESULTED IN
18

4 COMPLETED INTERVIEWS - THIS ASSESSMENT ALLOWED ALL INDIVIDUALS TO PROVIDE RESPONSES
ON A

NY COMMUNITY NEEDS NOT LISTED IN THE QUESTIONS AND ALLOWED INDIVIDUALS TO MAKE
COMMENTS ON

COMMUNITY HEALTH ISSUES ON WHICH KDH COULD HAVE AN IMPACT - KEY HEALTH ISSUES EXPLORED
WE

RE THE FOLLOWING - PHYSICAL ACTIVITY- OVERWEIGHT AND OBESITY- TOBACCO USE- SUBSTANCE
ABUSE

/GAMBLING/ADDICTIONS- RESPONSIBLE SEXUAL BEHAVIOR- MENTAL HEALTH- INJURY AND VIOLENCE
(INC

LUDING DOMESTIC VIOLENCE AND SEXUAL ASSAULT)- ENVIRONMENTAL QUALITY- IMMUNIZATION-
ACCESS

TO HEALTH CARE FOR THE INSURED AND UNINSURED- MATERNAL AND CHILD HEALTH- INFECTIOUS
DISEAS

E- OCCUPATIONAL AND SAFETY HEALTH- SPECIAL NEEDS/DISABLED/IMPAIRED- CHRONIC
DISEASERESULTS

OF THE NEEDS ASSESSMENT HAVE BEEN MADE AVAILABLE THROUGH A VARIETY OF

SOURCES NEWSPAPER A

ND RADIO RELEASES, DISTRIBUTION OF INFORMATION IN THE COMMUNITY NEWSLETTER, VITAL SIGNS,
A

ND IS ALSO AVAILABLE ON OUR WEB SITE




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part VI, Line 3

Part VI, Line 4

Jefferson County- Jefferson County Is experiencing a slow growth in total population, curr

ently at 32,554 By 2020, the population I1s expected to be about 38,811 It has a median a

ge of 37 1, nearly identical to the state average of 37 0 The unemployment rate of 8 4% |

s slightly above the Indiana rate of 8 2% - The population is fairly homogeneous with a la

rgely Caucasian population, 96% - The median average household income, of $40,386, Is lowe

r than that for Indiana and the nation In Jefferson County, about 14 3% of the individual

s, or about 4,326, live below the poverty level, below the 15 8% poverty rate of individua

Is In Indiana and the 15 9% rate for the entire U S - 35% of all families in Jefferson Cou

nty are single parent families with 28 3% of these families in poverty In Indiana, 32 9%

of all families are single parent families with 27 4% of these families in poverty - Jeffe

rson County ranks first in Indiana in terms of the number of acres devoted to tobacco with

tobacco crop sales of $1 6 million in 2007 28% of adults in Jefferson County use tobacco

compared to 24% of adults living in the state of Indiana - According to the Indiana State

Department of Health 2012 report, Jefferson County was not listed as a county that had a

shortage of healthcare professionals or of mental health professionals However, the 2012

report lists Milton, Shelby and Smyrna townships as medically underserved - The rate of al

| cancer incidence Is higher in Jefferson County, at 502 for 100,000 population, than for

Indiana, at 476 for 100,000 population The rate of lung cancer is higher in Jefferson, at

96 per 100,000 population than for Indiana at 80 per 100,000 The rate of prostate cancer

Is higher in Jefferson, at 152 per 100,000 population than for Indiana at 136 per 100,000
The rate of breast cancer in Jefferson Is slightly lower, at 115 per 100,000 population

than for Indiana at 116 per 100,000 population The rate of colorectal cancer Is lower In

Jefferson, at 48 per 100,000, than the rate for Indiana, at 51 per 100,000 - The rate of a

dult asthma in Jefferson County, at 7 3%, 1s slightly higher than the rate for Indiana, at

7 2%, as Is the rate of chronic bronchitis (3 4% for Jefferson, 3 3% for Indiana) and for

emphysema (1 6% for Jefferson, 1 4% for Indiana )- The percent of mothers who smoked dur

ng pregnancy In Jefferson County i1s 25 8% significantly higher than the state of Indiana a

verage of 17 1% In 2010, the percent of lowweight births for Jefferson County was 9 6%, a

bove the 8 0% for Indiana - The number of teen pregnancies among women 15 to 19 years old

has shghtly decreased in Jefferson County from 2007 to the most recent measurement in 201

0 In Jefferson County, there were 46 teen pregnancies in 2007 and 44 teen pregnancies In

2010 In Indiana, a significant decrease took place - there were 11,683 teen pregnancies |

n 2007 and 8,654 1n 2010 - Jefferson County reported 97 newly diagnosed cases of Chlamydia

in 2011, an increase from the 82 reported in 2009 There were 12 cases of gonorrhea in 20

11 and Increase from the less than five reported in Jefferson County in 2009 - The most re

cent information from the Indiana Family and Social Service Administration in 2008 shows 1

,324 adults in Jefferson County with serious mental iliness and 247 seriously emotionally

disturbed children - The rate of deaths related to major cardio vascular diseases In Jeffe

rson County increased from 2008 - 249 8 per 100,000 population to 2010 - 372 1 per 100,000

population The opposite trend occurred in Indiana with 214 3 per 100,000 deaths recorded

in 2008 falling to 206 5 per 100,000 in 2010 - The stroke death rate in Jefferson, at 79

4 per 100,000 population in 2010, was significantly higher than the 47 5 per 100,000 popul

ation for Indiana and the 41 9 per 100,000 for the nation - The incidence of cancer rate (

all sites) was higher in Jefferson County - 502 per 100,000 population compared to Indiana

's rate of 476 per 100,000 Ripley County- Ripley County has a current population of 28,58

3 There Is a net outward migration By the year 2020, the population will be about 30,754

- The population 1s 97 8% Caucasian - The median household income in Ripley 1s $47,900 -

lower than the national average of $50,502, but higher than the Indiana average of $46,438
- The percent of families below poverty in Ripley 1s 15 4%, lower than the Indiana averag

e of 20 6% and the national average of 20 8% - 29 8% of all families in Ripley County are

single parent families with 27% of these families in poverty In Indiana, 32 9% of all fam

Ihes are single parent families with 27 4% of these families in poverty - The percent of

mothers in Ripley County who smoke during pregnancy is 22 8%, compared to 17 1% in Indiana
The percent of low birth weight in Ripley County 1s 7%, compared to 8% in Indiana - The

most recent information from the Indiana Family and Social Service Administration in 2008

shows 1,071 adults in Ripley County with serious mental illness and 250 seriously emotiona

|ly disturbed children - Ripley County does not have a shortage of health care professiona

Is The townships of Delaware, Center and Brown are considered medically underserved Ripl

ey has a shortage of mental health professionals - The rate of individuals with prostate c

ancer in Ripley was 146 per 100,000 populations compared to 136 for Indiana in 2008 - The

death rate from major cardiovascular disease was 246 6 per 100,000 population for Ripley C

ounty In 2010 This Is higher than Indiana's 206 5 and the nation's 193 6 per 100,000 dur

ng the same period - The incidence of cancer rate (all sites) was higher in Ripley County

- 518 per 100,000 population compared to Indiana's rate of 476 per 100,000 Switzerland Co

unty- Switzerland County has a population of 10,424 and has a slow growth rate of 0 5 whic

h mirrors that for Indiana There Is a net migration into the county By 2020, the populat

jon will be 11,950 - The ethnicity 1s 98 1% white - The unemployment rate 1s 6 9% In Switz

erland County, lower than the Indiana rate of 8 4% - The median household iIncome Is $42,28

5, compared to $46,438 for Indiana and $50,502 for the nation In Switzerland, 28% of the

families are below the poverty level, compared to 20 6% of Indiana families, and 20 8% of

families in the nation 29 4% of the children in Switzerland County are below the poverty

level - In 2010, 22 5% of all adults age 25+ had less than a high school diploma - The tee

n birth rate for Switzerland County in 2009 was 37 8 per 1,000 females age 15-17 This is

significantly higher than the rate for Indiana of 20 8 per 1,000 - The rate of mothers smo

king during pregnancy Is 27 3% In Switzerland County, compared to 17 1% in Indiana In Swi

tzerland, there 1s a 6 8% low birth weight, compared to 8 0% In Indiana - Switzerland Coun

ty has a shortage of health care professionals All areas of Switzerland County are consid

ered medically underserved Switzerland County also has a shortage of mental health profes

sionals - The rate of chronic bronchitis in Switzerland County and in Indiana is 3 0% The

rate of emphysema in Switzerland 1s 1 5%, slightly higher than the Indiana rate of 1 4% -

There are 379 adults with serious mental iliness in Switzerland County and 78 seriously e

motionally disturbed children - The death rate from major cardiovascular disease was 347 0

per 100,000 population for Switzerland County in 2010 This is significantly higher than

Indiana's 206 5 and the nation's 193 6 per 100,000 during the same period - The Incidence

of cancer rate (all sites) was higher in Switzerland County - 562 per 100,000 population c

ompared to Indiana's rate of 476 per 100,000 The only type of cancer in which Switzerland

County recorded an incidence rate lower than Indiana was Breast Cancer - Switzerland Coun

ty 82 per 100,000 versus Indiana's 116 per 100,000 population Carroll County, Kentucky- C

arroll County Kentucky currently has a population of 11,013 with a total of 4,195 househol

ds The population Is projected to be about 11,440 by 2020 - The population 1s 95 1% Cauca

sian - The average median household income in 2011 was $40,685 - lower than the $41,141 fo

r Kentucky and lower than the $50,512 for the nation - The average percent of mothers who

smoke during pregnancy for Carroll County i1s 30%, compared to 24% for Kentucky - As far as

smoking prevalence Is concerned, 30% of the adults in Carroll smoke, compared to 29% of K

entucky and 21% of the nation The percent of high school students in Carroll who smoke I1s

31%, compared to 25% for Kentucky and 19% for the nation - Carroll County Kentucky has 25

% of the population obese, compared to 29% of Kentucky and 24% of the nation - In Carroll,

43% of the population lack physical activity, compared to 32% in Kentucky and 24% in the

nation
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Form and Line Reference Explanation

Part VI, Line 5

Part VI, Line 6 NA
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Form and Line Reference

Explanation

States

Part VI, Line 7, Reports Filed With

IN

Part VI, Line 4 continued

Carroll County, Kentucky (continued)- The unemployment rate in Carroll County i1s 9 6%, hig
her than both Kentucky's 8 2% and the nation's 8 1% - The death rate from heart disease In
Carroll County I1s 299 8 per 100,000 compared to 205 6 per 100,000 for Kentucky and 173 7
per 100,000 for the nation - The death rate per 100,000 due to Chronic Respiratory Disease

in 2011 was 112 1 for Carroll County compared to 63 1 per 100,000 for Kentucky and 42 7 p
er 100,000 for the nation - In 2011, Carroll County had nearly two and half times the numb

er of Drug Arrests per 100,000 in comparison to Kentucky 2,162 versus 870 Trimble County
, Kentucky- Trimble County, Kentucky, has a population of 8,725 and a declining growth rat

e of -1 0 per 1,000 population, compared to 0 6% increased growth for Kentucky By 2020, t
he population will be 9,514 - The population 1s 97 2% white - The average median household
income In Trimble County I1s $44,141 compared to $43,677 in Kentucky and $50,502 in the na
tion The unemployment rate I1s 8 2%, compared to 8 2% for Kentucky and 8 1% for the nation
- The rate of smoking during pregnancy in Trimble County Is 44%, compared to 24% in Kentu
cky The low birth weight rate in Trimble County 1s 6% which Is below Kentucky's 9% - In T
rimble County, 30% of adults smoke, which 1s higher than the 29% for Kentucky and the 19%
for the nation In Trimble County, 25% of high school students smoke, the same as in Kentu
cky, but higher than the 23% In the nation - In Trimble County, 29% of the adults are obes

e, the same as for Kentucky, but higher than the 24% for the nation In Trimble, 14% lack
physical activity, compared to 32% in Kentucky and 24% in the nation - In Trimble County,
there 1s an 9% rate of adult diabetes, compared to 8% in Kentucky and 10% for the nation
The death rate per 100,000 due to diabetes was 55 4 for Trimble County, compared to 28 0 f
or Kentucky and 25 3 for the nation - Deaths due to Breast Cancer were 15 per 100,000 for
Trimble County compared to 14 per 100,000 for Kentucky Deaths due to Prostate Cancer were
23 per 100,000 for Trimble County and 18 per 100,000 for Kentucky
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Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference

Explanation

KING'S DAUGHTERS' HEALTH

KING'S DAUGHTERS' HEALTH

Part V, Section B, Line 5 The Facility took into account input from persons in the commun

ity by utilizing the following components - Analysis of secondary data to develop a profil

e of the residents of each county and to indicate, where possible future trends and to sho

w comparisons with state and national data,- In-person interviews with 30 key leaders with

in KDH Including Board, staff and medical staff,- In-depth-interviews by telephone or in-p
erson with 44 community leaders including government, medical, education, and other commun
ity leadership positions in all five counties,- In-person surveys of 72 individuals in low

Income locations,- In-person discussions with 19 senior citizens,- A web-based survey ope

n to the general public which resulted in 184 completed interviews This assessment allowe

d all individuals to provide responses on any community needs not listed in the questions

and allowed individuals to make comments on community health issues on which KDH could hav
e an impact

KING'S DAUGHTERS' HEALTH

Part V, Section B, Line 7d Results of the Needs Assessment have been made avallable throu
gh a variety of sources Newspaper and Radio Releases, Distribution of information in the
Community Newsletter, The Vital Signs, through Public Health Forums It is also available

on our website @www kdhmadison org/about-us/community-needs-assessment

KING'S DAUGHTERS' HEALTH

Part V, Section B, Line 11 After review of the community health needs assessment conducte

d In 2016, a small committee of interested individuals was invited to participate in meeti

ngs to determine ways we can work together to better meet the needs of the communities we

serve This small group included participation from the Jefferson County Health Department

, our state grant for Tobacco Prevention and our KDH Community Relations participants Amo

ng this group was input from other parties, and an interested Volunteer Medical Student T

he needs assessment findings, and the implementation strategy, were shared with the Board

of Managers and all action plan items will be incorporated into the working Strategic Plan

for the organization KDH Gaps There does not appear to be large gaps In the topics or ty

pes of community outreach programs that KDH has conducted in the past However, there may

be gaps due to funding levels or staffing levels in the number of programs and the geograp

hic reach of the programs that have been offered KDH will use the list of major health 1s

sues In which KDH s expected to have a leadership and supporting role as well as the list

of specific topics suggested to develop programs and apply for grants to improve health |

n the communities it serves Implementation Strategy 2013-20160besity, Lack of Physical Act

vity and Smoking leading to Chronic Disease Several of the top major community health co

ncerns Involve addressing the frequently inter-related issues of obesity, lack of physical

activity, and smoking These health issues lead to chronic disease, such as stroke where

the death rate In Jefferson County Is nearly double the nation's death rate, and have an |

mpact on patients served by KDH facilities The majority of community leaders expect KDH t

o take a leadership role in addressing overweight and obesity and tobacco use Those In ou

tlying counties have asked that KDH programs available in Jefferson County be offered in t

heir own counties or at a minimum that the Jefferson County programs be promoted to citize

ns In these other counties for their potential attendance Action Plan Leadership RoleOff

er onsite and community based outreach events to improve patient and community education o

n prevention and management of chronic diseases Target At risk populations based on life

style, and those with chronic diseases Evaluation Number of events offered, Number of pa

rticipants Number of outreach efforts in outlying counties and / or promotion of such eff

orts 2016 Updateln 2016 KDH participated in nine community health fairs and screens where

education information about a healthy lifestyle were distributed Education included tools

on exercise, healthy eating, healthy weight loss, and disease prevention including tobacc

o cessation The Wellness Coordinator and Tobacco Educator provided a combined 22 speaking

engagements to community groups in 2016 with health education messages In addition the t

obacco educator provided outreach services to area businesses, schools, and physician offi

ces To lower smoking rates, free nicotine replacement products and cessation counseling w

ere also avallable to community members when requested The 7-week 2016 KDH Fit Kids progr

am reached 271 students in six area schools This 5th grade program, which centers on chil

dhood obesity, offers lessons on healthy eating and physical activity In addition, KDH se

rves as a Girls on the Run Council This is a 10-week character-development program that u

ses the power of running for 3rd-5th grade girls to promote exercise and teach healthy Iif

estyle concepts KDH holds a community Girls on the Run 5K event and a community Run the F

alls 5K Run/Walk These two fitness opportunities brought in over 450 participants in 2016
The 2016 Speaking of Women's Health program offered three breakout sessions targeting he

althy eating and exercise topics and four of the twelve House of Health events provided ed

ucation on these health topics The Strive for Five 5-week weight loss education class was

also offered to the community with 18 participants A new health education program, title

d Man Up, was offered in 2016 This men's health event offered free BMI checks, tobacco ce

ssation information, as well as nutrition and weight loss information The KDH Wellness Co

ordinator served on the newly formed City of Madison Active Living team and helped to plan

a community-wide step challenge titled Madison Moves Employee Wellness KDH should consid

er ways In which it can set an example at its own facilities for the community, an expande

d and enforced tobacco-free campus, healthy food offerings In its cafeteria and vending ma

chines, a wellness program which focuses on all employees including those at satellite off

ices Action Plan Leadership RoleImprove opportunities for our own staff to access health

y activities and offerings Offer insurance-based incentives for a variety of healthy chol

ces (Ex Non Smoking Family Plans) Expand and improve healthy eating options in the hospi

tal cafe Target KDH Employees Evaluation Number of events / options offered, number of

employees participating 2016 UpdateThe KDH Employee Wellness program continued in 2016 A

free biometric health screen, which includes a financial incentive for achieving set biom

etric parameters, was offered for all employees A free skin cancer screen was also availa

ble to employees through the Cancer Treatment Center Staff submitted Healthy Resolution g

oal sheets for 2016 Employees had the chance to turn in a physical activity log sheet for

National Walking Day and a 30-day healthy Beverage nutrition challenge A Ton of Fun 8-we

ek employee weight loss challenge was also held for staff An impressive 442 lbs weight |

oss was recorded Employees were encouraged to participate in two community-wide events, R

ide your Bike to work day and the Madison Moves step challenge Stress management informati

on was available to staff through the EAP program and seated chair massage sessions were o

ffered to staff over the holidays Healthy emalls and newsletters were also sent to all em

ployees throughout the year In addition, tobacco free employees have an opportunity for a

reduced health insurance premium and cessation assistance Is available for all staff and

their family members KDH supports a tobacco free campus policy for all facilities The em

ployee cafeteria continues to introduce new healthy food and beverage options for employee

s In the cafeteria Vending machines continue to meet heart healthy option standards Subst

ance Abuse Substance Abuse - particularly narcotic (primarily heroin), methamphetamine, a

nd prescription drugs, was one of the top major health needs cited by all groups interview

ed Itis prevalent in all counties served by KDH - The lack of substance treatment cente

rs and mental care facilities to refer these types of patients to I1s a major concern - Ma

ny interviewed felt the public needs to be aware of how much of an issue substance abuse |

s In the community | e amount of bables born addicted to meth/heroin and the detoxificati

on required - The need for further drug education in the schools from elementary on up wa

s mentioned numerous times - Better communication between KDH and the local legal system |

s needed Documentation of overdose cases In the ER with statistics of the types of drugs

causing the overdose (street versus prescription) Is the type of information helpful to th

e legal system KDH physicians mentioned that they would like to know from the legal syste

m when one of the drugs they prescribed is involved In a case - There Is a need for a qua

rterly prescription drug disposal program where such drugs can be disposed with no questio

ns asked

KING'S DAUGHTERS' HEALTH

Part V, Section B, Line 16] At the time of registration, the patient is offered a pamphle

t regarding the policy, eligibility requirements and the associated application process T
he patient must sign a form indicating that he/she received this information The hospital
also has a representative on site to assist patients with the financial aid application p
rocess Patients are reminded to contact customer service regarding financial aid and fede
ral/state assistance directly on the patient bill itself The hospital's website has a lin

k to the financial aid application In addition to the actions previously listed, a financ

1al aid counselor will attempt to meet (during normal business hours) with any uninsured 1
npatient prior to discharge to discuss the Hospital's financial assistance policy




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

KING'S DAUGHTERS' HEALTH

Part V, Section B, Line 11 Continued Action Plan Supportive RoleContinue to work closely with local Coalitions Against Substan

ce Abuse and the Health Department to iImplement workable solutions to the above mentioned
problems Develop and assist in implementing a plan of action Also, continue to intervene
with pregnant women during pregnancy and delivery Target CASA in Jefferson County and S
CAT in Switzerland County Work with the Health Department to get physicians and law enfor
cement In the same room to develop an action plan Evaluation Number of meetings attended
/ number of action plans developed with these organizations Number of documented substan
ce abuse cases on OB/GYN 2016 UpdateKDH stayed involved with the local LCC agencies in 201
6 (Jefferson County -County Coalitions Against Substance Abuse (CASA), and Switzerland Cou
nty Switzerland County Awareness Team (SCAT)) The KDH grant-funded Tobacco Educator serve
d as the CASA Coordinator in 2016 to Increase Involvement in community substance abuse act
vities The OB offices address the problem with their prenatal care Mothers are being te

sted at their first prenatal visit and sign a contract and are offered substance abuse edu

cation and referrals If drug exposure Is identified, mothers are still being referred to

the Norton Inpatient Detox Program When drug exposed babies are born at KDH, many stay fo
r an extended period of time on Morphine In support, the KDH Foundation purchased several
mamaRoos units that were In use in 2016 These special infant seats, used in Obstetrics,

are designed to sooth babies born with narcotic addictions KDH continues to work closely
with DCS and other community agencies for mother/child referrals Supportive Numbers previ
ously reported for ER Admissions for Drug Abuse/ Drug Dependency/ Drug Overdose and Neonat
al Abstinence Syndrome Births Unfortunately some of these numbers are no longer trackable
due to changes in ICD9 to ICD10 coding We are working on ways to capture this informatio

n in the future We can report that 19% of babies born at KDH in 2016 were reported as dru

g addicted Mental Health Issues While KDH may not be expected to take a leadership role in
addressing mental health i1ssues, it cannot ignore the need for mental health services in

all the counties it serves Many interviewed mentioned the need for expanding TeleMed as a
mental health resource, recruiting an on-staff psychiatrist or an improved referral progr

am for those with mental iliness KDH leaders interviewed stressed the hours of staff time
that I1s currently spent finding facilities to refer patients to with open beds This issu

e Is worth further study by KDH to determine what supporting role it can provide to the co
mmunity in this area Action Plan Supportive RoleKDH will continue to explore ways to col
laborate with local agencies to improve access to mental health resources Improvement in
other risk factor areas, such as lack of physical activity will affect mental health as we

Il as other risk factors Target KDH Patients in need of mental health services Evaluati

on Number of referrals for mental health Services/Number of providers KDH is able to acce
ss 2016 Updateln the year 2016, KDH made a total of 105 mental health referrals It should
be noted that the referral count for 2015 should have read 160 not 1604 We admit an erro

r for the 2015 update The quality and resource management team states that the drop in re
ferrals from 2014-2015 1s due to the increase use of the teleassessment system This tele-
assessment system was In use for the duration of 2016 and 1s managed from the Emergency Ro
om In addition to the 105 referrals, an additional 12 referrals for mental health service

s were made specifically from the Pediatric social worker for Pediatric patients KDH uses

30 behavioral health and 3 detox providers for referrals Transportation The lack of tran
sportation was cited numerous times as a health issue particularly for those of lower inco

me Catch-a-Ride and Medi-cab are well utilized in the KDH service area, but they do not o
perate after 5 p m nor do they run on weekends For some, the fee associated for the serv
ice 1s cost-prohibitive KDH may want to consider offering alternative transportation and/

or explore offering preventative health screenings such as blood pressure, glucose etc at
events where those of lower income may gather such as the Salvation Army End of the Month
Meal, the distribution at the House of Hope Food Pantry, etc Action Plan Supportive Rol
eDevelop a series of classes and screens to be offered in low income areas To take servic

es to those In need, who are unable to come to KDH Target Low income populations as iden
tified through the House of Hope and / or the Salvation Army Evaluation Number of classe

s and screens held / Number of individuals participating 2016 UpdateThe House of Health pr
ogram continued during the 2016 year This program, held at the Jefferson County Clearingh
ouse House of Hope food pantry, targets a low-income population and offers free screens an

d health information at a convenient location which eliminates transportation concerns for
attendees Attendance ranged from 35-80 participants each month Awareness of Services and
Programs Some Individuals also expressed the idea that residents in the community served
by KDH may not be aware of the existing programs and services offered and may not be awar
e of the level of expertise of the staff These are ideas that could be addressed in a str

ategic, well-planned, long-term public relations campaign Action Plan Leadership RoleDev
elop and implement a public relations campaign to let people know of services and outreach
through KDH Target Individuals in the KDH Primary Market Evaluation Number of promoti
onal pieces and marketing activities geared toward the community to improve knowledge and
education of outreach screens / classes / programs 2016 UpdateOrthopedic / Joint Replaceme
nt Campaigns - Now In its third year, the 2016 Orthopedic Campaign featured testimonial ad
vertisements and posters distributed and posted throughout our primary and secondary servi
ces areas Print ads were placed in Madison, Versallles, Vevay, Carrollton, Trimble County

, Scott County (Scottsburg), and into portions of northeastern Clark County The campaign
also Included radio spots featuring providers - running on WORX, WIKI (local), as well as
WKID (Vevay) and WMPI (Scottsburg) We also completed several new videos featuring our pro
viders discussing various orthopedic Issues, Including joint replacement, sports medicine,

and pediatric care These were posted on our website and social media outlets during the

year In October, we held a free Joint Replacement screening in Versailles As noted below
(SEOQ), our campaign to include paid searches through Google has resulted in significant |

eads into our Joint Replacement and Orthopedic programs New Providers / Physicians - New p
rovider campaigns included Dr Russell Gornichec (General Surgery), Dr Thomas Barley (Int
ernal Medicine - Hanover), Dr Rick Chamberlain (Family Medicine - Versailles), Natalie Hi

Il, APN (OB/GYN), Susan Berns, APN (Pediatrics), Hannah Lair, APN (Family Practice) Contin
uation of SEO- Since we began working with Link Media 360 in March of 2015, we've seen sig
nificant growth in our Search Engine Optimization (SEQ) efforts In May 2016, we also intr
oduced our first Pay-Per-Click campaign with Orthopedics We began competing for keywords
and ad-words used by people in our service area to iImprove our listings and likelihood of
people linking to our services via Google searches We saw immediate returns and continue

to receive 15-20 leads per month through this campaign Overall, our SEO continues to bene
fit both organic and paid search results Promotion of Screenings/Events - These included o

ur Lung Cancer Screening and, RUN the FALLS 5K, Direct Access Testing, Speaking of Women's
Health, Health Insurance Exchange programs/navigators (Business Office for Insurance set
up), Doctor's Day, Joint Replacement, participation in House of Health, along with various
health and wellness speaking engagements MyKDH Portal - Through both internal and externa
| channels, we continue to build our network of participation in the My KDH Patient IT st

aff, Registration Staff, etc have worked with patients to enroll them when they're here f

or testing, treatment, or a hospital stay We also continue to promote the value of secure
messaging and appointment request options through the Portal

PART V, SECTION B, LINE 11 CONTINUED | Cancer Treatment Center - Promotion of quality related to being named a Gold Standard faci

lity "Outstanding Achievement Award" by the American College of Surgeons (2015) Our focus
continued to be the delivery of high quality cancer services close to home This recognit

lon/ achievement was marketed through print (newspaper, magazine) and radio media during t

he year Foundation - In 2016, the KDH Foundation hosted its annual Golf Benefit (June) and

Gala (November) Combined, these events raised over $60,000 for the KDH Foundation, which
supports the mission of the hospital We are working to improve the visibility of the Fou

ndation by using its name and logo whenever the Foundation is involved with support of an

event or program Further, the Foundation I1s featured every year (quick report) in the Vit

al Signs Magazine that Is sent to round 21,000 households in our service area Vital Signs

Magazine - This eight-page, full color magazine Is distributed quarterly in the months of

March, June, September, and December The magazine provides health information, wellness |
deas, a healthy recipe, along with promotion of KDH services through personal stories, phy

siclan input, and details about programs and events News Releases - Girls on the Run Regis

tration, Art of Healing Receptions, Health Insurance Enrollment, HIP 2 0 Information, Colo

n Cancer Kits/Awareness Month, Quit Line and Tobacco Cessation programs, Dr Russell Gorni

chec, Medical Explorers, Natalie Hill, APN, Susan Berns, APN, Dr Thomas Barley, RUN the F

ALLS 5K,), House of Health Events, Be Strong Exercise Classes, Outstanding Achievement Awa

rd - Cancer Center, Hanna Lair, APN, Lung Cancer Screening Program MEDICAL SERVICES AND PR
OVIDERS GAPS IN THE CURRENT MEDICAL SERVICE LINES AND THE MEDICAL SPECIALTIES DESIRED
ARE

WORTH EXPLORING ACTION PLAN LEADERSHIP ROLECONTINUE TO IDENTIFY AREAS WHERE
MEDICAL SERV

ICES ARE LACKING, AND TO RECRUIT MEDICAL PROVIDERS TO MEET THE NEEDS OF THE COMMUNITY
TAR

GET PRIMARY SERVICE AREA EVALUATION NUMBER OF PROVIDERS (PRIMARY AND SECONDARY)
PLACED

IN PRACTICES IN OUR PRIMARY SERVICE AREA 2016 UPDATETHE FOLLOWING SERVICES / PROVIDERS
WE

RE ADDED IN 2016 TO SERVE OUR AREA Dr Russell Gornichec, General Surgery Hannah Lair, AP
N, Family Medicine Natalie Hill, APN, OB/GYN Susan Berns, APN, Pediatrics Dr Thomas Barel

y, Internal Medicine Dr Rick Chamberlain, Family Medicine Heath Perkins, CRNA, Anesthesia

Dr John Brumfield, Anesthesia

Part V, Section B, Line 161 The Hospital evaluated the size of the imited English proficiency populations of the comm
unity No group contained 1,000 individuals or represented at least 5 percent of the commu
nity served Therefore, no translations of the FAP, FAP application form or plain language
summary of the FAP were required
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
The Bethany Circle of King's Daughters'
of Madison Indiana Inc 35-0895832

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 20-2148950 501(c)(3) 100,000 Donation

The King's Daughters' Hospital
Foundation Inc

1373 East State Road Po box
447

Madison, IN 47250

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v

3 Enter total number of other organizations listed inthelineltable. . . . .+ .+ .+ + « &« & + + 4 4 4 e aea aP 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016



Schedule I (Form 990) 2016

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

(1) Medical Supplies

13,084

FMV

Various Medical Supplies

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Part I, Line 2 Funds are not granted to organizations but are donated Donations are determined on a discretionary basis

Schedule I (Form 990) 2016



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493240004077])

Schedule J Compensation Information OMB No 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification number
The Bethany Circle of King's Daughters'
of Madison Indiana Inc 35-0895832

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

Participate in, or receive payment from, a supptemental nonqualified retirement plan? 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 Yes

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
In Part III

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016




Schedule J (Form 990) 2016

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual
(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement (D) (E) Total of (F)
" and other Nontaxable columns Compensation In
0] (i) (iii) deferred benefits (B)(1)-(D) column(B)
B Bonus & t ted
ase Other reportable| compensation reported as
Incentive

compensation

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

Part I, Line 7 Physicians are eligible for incentive compensation The physician I1s compensated for each work RVU performed by a physician in a calendar year in excess of the
physician's work RVU incentive threshold for the calendar year multiplied by the Incentive RVU payment Non-physician bonus compensation Is discretionary, solely
up to the board of managers, and the calculation for said bonus compensation varies from year to year

ADDITIONAL SCHEDULE J Board members Pat Stack, MD and Jonathan Hanson, MD listed above are employed physicians of the Hospital Dr Stack and Dr Hanson do not receive
DISCLOSURES compensation for services provided as board members The compensation listed above for Dr Stack and Dr Hanson is compensation recelved for services provided
as employed physicians

Schedule 3 (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

35-0895832

The Bethany Circle of King's Daughters'

of Madison Indiana Inc

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) Base Compensation an (in) other deferred benefits (B)(1)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 930

1JONATHAN HANSON MD 380,678 -

BOARD MEMBER/PHYSIcian B ?1’{2_9 _________ ?1’?3_2 e _13_’%5_0 e f?’?z_“ _________ N ?1_{4_9 _____________ °
() 0 0 0 0 0 0

1PAT STACK MD ( 144,597 72,739 1,584 11,142 11,659 241,721

Board Member/Physician | [ o oo oo __________." L S S I N A IR
() 0 0 0 0 0

ggég%%ﬁ%zclgg 365,086 -9,464 13,250 1,363 370,235
() 0 0 0 0 0

3Lisa Morgan 152,272

VP outPatient Services | | oo o oo oo - ... ?5_2 e e e oo ?5_'§3_3 e e e m e - f4_.’?6_1 _________ 2 ?%’%1_8 _____________
() 0 0 0 0 0

4Denine Fallis-Hallgarth 135,415 552 24,990 11,745 172,702

VP Physician Practices | | oo cm e e e e e e m | L oo e oo N I N R R
() 0 0 0 0 0 0

5HOLLY ROBINSON MD 217,906

VP QUALITY / Physician e, _________fz_'(_)3_9 ___________ ?6_0 __________22_'%5_0 __________2‘1:'?6_6 _________ 3 }6_’?2_1 _____________
() 0 0 0 0 0 0

6Thomas Eckert MD 424,434 330,067 1,584 13,250 17,662 786,997

Employed Physiclan [ | oo oo oo __________"_ A R S N R
() 0 0 0 0 0 0

AL I 577,646 1,331,039 -199,784 13,250 28,219 1,750,370
(n) 0 0 0 0

8Amy Gifalid MD 723,413 237,542 968 961,923

Employed Physician [ | oo oo oo L oD S et N I S
() 0 0 0 0 0 0

9Michael Schmidt MD 446,630 215,138 360 13,250 28,602 703,980

Employed Physician | [ oo oo ________ .7 S I R R S
() 0 0 0 0 0 0

10Ronald Auer MD 540,131 85,146 69,128 13,250 28,842 736,497

EMployed Physician | 7| oo _______----| __________" N S N R S R
() 0 0 0 0 0 0 0
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Schedule K .
(Form 990) Supplemental Information on Tax Exempt Bonds
» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
Department of the Treasury . » Attach to Form 990. . . )
Internal Revenue Service »Information about Schedule K (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2016

Open to Public

Name of the organization
The Bethany Circle of King's Daughters'
of Madison Indiana Inc

35-0895832

Employer identification number

Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date i1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A Indiana Finance Authority 35-1602316 45471ACWO 11-03-2010 97,847,058 [See Part VI X X X
m Proceeds
A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased .
3 Total proceeds of Issue. . .« &+ &« w0 4 a e 97,847,058
4 Gross proceeds inreserve funds. . . . . . . . . . . . . 6 756,861
5 Capitalized interest from proceeds .
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds. . . . . . . . . . 4 . 4 4 . 1,749,243
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds. . . . . . . . . . . . . 88,974,097
11 Other spentproceeds. . . . . .+ .+ .+ .« .« .« . . 366,857
12  Other unspent proceeds .
13 Year of substantial completion. . . . . . . . . . . . . 2013
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding 1ssue?. . . . X
15 Were the bonds issued as part of an advance refunding issue?. . . . . X
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17 Does the organlzatlon maintain adequate books and records to support the final allocation of X
proceeds? . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . . e .
2 Are there any lease arrangements that may result in private business use of bond-financed X
property? . ..
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50193E Schedule K {(Form 990) 2016



Schedule K (Form 990) 2016 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside N
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0250 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3)
organization, or a state or local government. . . . . . . . . P
6 Total of lnes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 0 250 %
7 Does the bond issue meet the private security or payment test?. . . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet?>. . . . . . . X
b Exception to rebate? .
c No rebate due? .
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X

hedge with respect to the bond issue?

b Name of provider .

¢ Term of hedge .

Was the hedge superintegrated? .

e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the ¥
requirements of section 148? .,
Procedures To Undertake Corrective Action
A B C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X
voluntary closing agreement program If self-remediation Is not available under
applicable regulations?

Return Reference

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Explanation

THE PURPOSE OF THE BOND ISSUANCE IS TO FINANCE, REFINANCE, OR REIMBURSE A PORTION OF THE COSTS OF

Sch K Part I Line A - Purpose |ACQUIRING, CONSTRUCTING, RENOVATING AND EQUIPPING VARIOUS HEALTH CARE FACILITIES OF THE HOSPITAL,

INCLUDING A REPLACEMENT ACUTE CARE HOSPITAL FACILITY AND A MEDICAL OFFICE BUILDING
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasur »Information about Schedule L (F_orm 99/(:_ or 999906EZ) and its instructions is at Open to Public
Internal Revenue Service WWW.Irs.gov/Torm : Inspection

Name of the organization
The Bethany Circle of King's Daughters'
of Madison Indiana Inc

Employer identification number

35-0855832

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of [(b) Relationship| (c) Purpose of | (d) Loan to or from the | (e)Original| (f)Balance (g) In (h) (i)Written
Interested with loan organization? principal due default? [Approved by agreement?
person organization amount board or
committee?
To From Yes | No| Yes | No | Yes No
(1) Doctor Practice X 50,000 26,923 No | Yes Yes
Dr Ronald Auer Commencement
Assistance
(2) Doctor Student Loan X 150,000 80,929 No | Yes Yes
Dr Ronald Auer Repayment
Assistance
Total > 3 107,852

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016 Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) A DATTILO FRUIT COMPANY Vice President of 40,323 |Lisa Morgan, Vice President of No
outPatient Services of outPatient Services of KDH owns a
KDH has 51% 51% interest iIn A Datillo Fruit
ownership interest Company KDH purchases produce
from A Dattilo Fruit Company The
Hospital made purchases totaling
$40,323 1n 2016
(2) German American Bank Board member Is the Andrea Forrester, Board Asst No

spouse of the Regional
Chairman of the
German National

Treasurer, Is married to the
Regional Chairman of the German
National Bank The Hospital's
operating account I1s with the
bank The Hospital recorded
interest income of $137,527 and
service fees of $6,798 in 2016
from activity with the bank

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2016
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SCHEDULE O
(Form 990 or 990-

EZ)

Department of the Treasun

L

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
The Bethany Circle of King’s Daughters'
of Madison Indiana Inc

35-0855832

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Per the bylaws, the membership of the Organization shall be non-sectarian, non-political a
Part VI, nd not confined to any Chrishan religious denomination or sect Any such person of good r
Section A, epute who holds herself responsible to the King, Christ, our Lord and Savior, may become a
line 6 member of the organization All members must be and remain permanent residents of the ser

vice area of the Hospital, as determined from time to time by the Hospital Board of Manage

rs, as a continuing requirement for membership Failure to maintain such residency status
automatically terminates a person's membership Hospital employees, members of the Medical
Staff, and theirr mmediate family members shall not be eligible for membership in the org
anization The immediate family shall be defined as including the mother, father, husband,
wife, sister, brother, daughter, son, and stepchildren




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Organization shall have two (2) classes of members, Active and Honorary, and all membe
Part VI, rs shall have the rights, privileges, duties, liabilities, imitations and restrictions as
Section A, set forth from time to time In the Standing Rules Any Active Member of the Organization
line 7a may propose any other person meeting the eligibility requirements outlined in Part VI, 7a

above for membership Only Active members In good standing that have been a member for at
least two anniversary years can present a person's name for membership or to serve on the
Board of Directors A majority vote of those present and voting affirmatively at any regul

ar meeting of the Organization at which a quorum i1s present shall be sufficient to elect s

uch proposed person to membership Only Active Members shall have the right at every meet
ng of the members to cast one (1) vote for her membership This right to vote must be exer
cised In person, or as the Bylaws may provide from time to time




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Only Active Members shall have the right at every meeting of the members to cast one (1) v
Part VI, ote for his/her membership This rnight to vote must be exercised In person, or as the Byla
Section A, ws may provide from time to time
line 7b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The process of reviewing the Form 990 entails a detailed review by the organization’s mana
Part VI, gement the Board of Managers receives a draft copy of the Form 990 including requested sc
Section B, hedules prior to filing with the IRS Changes or revisions are suggested by the board If n
line 11b ecessary The 990 will be reviewed at the next board meeting




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Board members are required to disclose annually interests that could give rise to conflict
Part VI, Officers and key employees are not required to annually disclose interests that could gi
Section B, ve nse to conflicts However the HR Conflict of Interest policy does state that any emplo
line 12¢ yee who I1s an officer, owner, partner or employee of an organization with which the hospit

al may enter into a relationship or transaction{or whose spouse or child I1s an officer, ow

ner, partner or employee of an organization with which the hospital may enter into a relat
tonship or transaction) must disclose this information to the appropnate Vice President a

nd the President/CEQ Should such information be disclosed, the employee will refrain from
any subsequent discussion and decisions related to the outside firm A conflict of intere

st statement must be completed by every board member each year At such time as any matter
comes before the Board concerning an existing or contemplated transaction or relationship
between the Organization and any party in which a Board member or the spouse or minor chi
ldren of such Board member has an interest or otherwise may give rise to a conflict of int

erest between the Board member and the organization, the affected Board member shall make
known the potential conflict, whether disclosed by his or her written statement or not, an

d after answering any questions that might be asked of him or her, shall withdraw from the
meeting for so long as the matter shall continue under discussion Should the matter be b
rought to a vote, the affected Board member shall not vote on it




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Hospital's Board Executive Committee reviews annual CEO survey information from the In
Part VI, diana Hospital Assoclation that compares the Hospital's CEO's compensation with other hosp
Section B, ital CEO's In Indiana Comparisons are made with hospitals that are in the Hospital's regi
line 15a on In Indiana, hospitals similar in size to KDHHS, and hospitals that might reasonably be

expected to compete for services of the Hospital's CEO The Executive Committee, after rev
lewing a status report of the CEO's annual goals, recommends changes in the CEO's compensa
tion to the full Board of Managers Any action taken on the recommendation 1s made by the

full board However, physician board members who are hospital employees do not participate

In voting for any change to CEO compensation Minutes are taken at all Board Executive Co
mmittee and full board meetings




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The governing documents, conflict of interest, or financial statements are not made availa
Part VI, ble for public inspection The Form 990 tax return is available for public inspection upon
Section C, request
line 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, line
9

change in subscriber savings cumulative account 177,090




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part XI, Line
2c, Audit
Oversight

The Hospital's Finance Committee assumes responsibility for the selection of an independen
t certified public accounting firm to perform the annual audit of the financial statements

The Finance Committee also Is responsible for aversight of that audit process The treas
urer of the Hospital's Board of Managers serves as the Chair of the Finance Committee The
Finance Committee regularly meets every other month, and meets once per year with the ind
ependent auditors
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

OMB No 1545-0047

2016

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization

The Bethany Circle of King’s Daughters'

of Madison Indiana Inc

Employer identification number

35-0895832
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) () (d) (e) () (9)
Name, address, and EIN of related organization Primary activity Legal domicile {state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1if section 501{c)(3)) entity (13) controlled
entity?
Yes No
(1)The King's Daughters' Hospital Foundation Inc Fundraising to support the IN 501(c){3) Line 7 No
PO Box 447 provision of healthcare
services N/A

Madison, IN 47250
20-2148950

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2016
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Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) )
Percentage Section 512(b)
ownership (13) controlled

entity?
Yes No

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {Form 990)Y 2016



